-Certifled Copy ol Birth Register in NICOLLET County, State of Minnesota 
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PLACE OF BIRTH OF CHILD 

(Town or City) 

FULL CHRISTIAN NAME Of EACH PARENT 
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BIRTHPLACE OF EACH PARENT 

OCCUPATION OF FATHER 
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Give the State or Nation 
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Day 
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^tate of |^tnne$0ta, 1 .^ in District Court of Said County 

County of NICOLLET ) 

I, L.-...X-„-^-i^it-^-^., - - Clerk of the District Court in and for 

said County and State aforesaid, do hereby certify that the foregoing is a full and complete transcript 
of the entries appearing of record in the Register of Births now reraaining in 

my said office relative to the birth of the said 

■^i.'..'.'^..K.r— .:^l.L...i': ot^'d of the tvhole thereof. 

WITNESS my hand and the seal of said Court hereto affixed at 
ST PETER, Mfnn., this ..........■^.^.r...... ,,Aay of 

^ovember a. D. ?.9...- 

.- - - Clerk. 

By _.. Deputy 


